2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765490

1. Entity Name

THE BISHOP KARDAS MEMORIAL HOME, INC.

Principal Place of Business
% GONRAD S. KULATZ ESQ.

5401 S.W. 64TH_AVENUE
DAVIE FL-'33314” -

Mailing Address

% CONRAD 5. KULATZ, ESQ.
5401 SW. 64TH AVENUE
DAVIE FL 33314

_911*@6]

2. Principal Place of Business

3. Mailing Address

A RTAMACTENE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—2349228 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirad [N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" KULATZ, CONRAD S, ESQ.
5401 SW. 64TH AVENUE

DAVIE FL 33314

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

.
¥

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 May Be Make Check Payable to

Added to Fees Department of State

10. CFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ pelete THILE [Jchange  {J Additien
NAME NEMKOWICH, ROBERT NAME
streer aporess | 920 N. NORTHWEST HIGHWAY STREET ADDRESS
crv-sr-ze | PARK RIDGE FL CITY-ST-2IP
ViU —
TITLE [ pelete TITLE [J Change  [] Addition
NAWE SOBIECHOWSKI, PAULT. NAME
stReeT Aporess | 9401 S.W. 64TH AVE STREET ADDRESS
crv-st-ze | DAVIE FL CITY-S1-2P
ImE oU [ Delete _TILE [1.Change___ [ Addition_|
NAME MAYCAN, ROBERT R - NAME
sTaeeT aporess | 2019 W. CHARLESTON ST STREET AUDRESS
orv-s-zp  |CHICAGO IL OITY-5T-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP OITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CHY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for
indicated en this report or supplemental
of the corporation or the receiver or trust

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Flaitine e Dmmme 4

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥

Jan 29, 2002 8:00 am |
Secretary of State

01-29-2002 90001 032 ****51 .25

CR2E037 (9/01)



